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etc. must usa only standard nomenclature in item 18, No symptoms will be listed.

Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—.O8-022652

STATE FILE NUMBER

lLEU J U L 9 l,gsaegummcn District No. .......¢ v vE ~ S Primary Registration District No. AN X Registrar’s No.. &fg: ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rostdencc before’
= CONTY  NONROE o STATE  MTSSQURT b COUNTYONROE™™ ">
b CITY {If cutsida corporate Yimits, glve TOWNSHIP only) lns%umiu ' c. CITY Inside Limits
0 MONROECITY ° Yo B ne(J || . O MONROE CITY YosTH No[J
<. ﬁg%&lyﬂ%g’: {1 NOT in hospital, give location} | Length of stay in b 5q(b i'll:')RDEEE'gs {If outside, give location) Reside vn Farm
HOSPITAL OF 328 E.CLEVELAND DbV ADDRESS 328 E,CLEVELAND ves O MoK
3. ?TAME OF I?E?EASED First Middle Last 4. DATE Menth Day Year
ypea or print
AUBREY BERTRAM SPALDING oeEatTH JULY 1st 1958
5. SEX * & COLOR OR RACE 7'MARRIED§NEVER warrigo[ ]| & DATE OF BIRTH 9. AGE tn rears :unoengvem |z UNDER 2:‘_HRS.
MALE ¢ WHITE wioowep[] | pivorcen(] AUGUST 28 1883 | T4 ni‘T ﬁ’? - I -

J0a. USUAL OCCUPATION (Give kind of work dona

“TIIY METE "ERYERS(RET) |

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

MONROE COUNTY ,MISSOURT

12. CITIZEN OF WHAT COUNTRY?

Ol usa

13o. FATHER'S NAME

JAMES THOMAS SPALDING

13b. MOTHER'S MAIDEN NAME

SARAH HART McLEQD

14. NAME OF HUSBAND DR WIFE

MARY R,SPALDING

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT
(Yclm or unlmqwn)l(" yos, glvo :G.U: d.m.n of sarvics) NOHE
line for {a}, {b), and (c}.} 4 ’r

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause p
IMMEDIATE CAUSE {o) 5

JCONC o A E /7o ,«//A>

e QLM 7904 Catoneil Dr;

Address W W‘_}W

INTERVAL BETWEEN
ONSET AND DEATH

s

Conditlons, if ony,

DUE TO (b) (['F[giﬁ4

T O EOS S5

§ 2045

which gave rise to

bo: {a), - . H .
L T ) Spersensive Cordiovascusnn Trusl Discate 15 JES.
g lying cause last. D c) i
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl diseass conditlon given in PART I (e} 19. WAS AUTOPSYi
3 PERFORMED?
s . o P YEs[] NOE}
£1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 13.)
w
v O ] 0
SF 2c. TIME OF How Manth, Day, Year
a INJURY a.m.
‘X p-m.
20d. INJURY OCCURRED .. PLACE OF (RJURY {e.q., inor cbouthomo,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory,-street, office bldg., etc.)
WORK AT WORK

Death occurred at

21, | attended the deceased fromr\,_ap /1# “

ﬁ f Z zé& and last 3 suwh " alive on *..ﬂd‘i l / Eéé
on th date stated above; and to the best of my knoWledge, Fom the couses stated.

ﬁruns ‘7{ 5—4 _(Degres or ml. o 9.

T%DDRESS

22c. DATE SIGNED

Jully 5 1955

Gt P

23a. BURIAL, CREMA:I;ICIH, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} -4 fate)
BORTAL™ | JULY 5th 1956 HOLYROSARY CEMETERY MONROE CITY,MISSOURI.
244 FUNERAL DIRECTOR R 25- DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE
MONROE BiTy,MO. . ?
y P ’ 73 ST é? —edAJ Jag\_b\

{Licensed Embalmes’s Statement on Reverzs Side)




‘ackt LT d3S

[ .

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

[ s LT+ T g 3 O SFRPP ., Student Embalmer No. ...........eveevee

working under my personal supervision.

STUAERL iirimeirii e e v raaan i - NV ST 5 4. rrrete ) SN
Signature of Student Embalmer

- . . . : y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
+- If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




